THE evolution of modern surgery has been rapid. Operations, which fifty years ago were unthought of, are now being performed as daily routine procedures. While the most spectacular advances have probably been in cardiac surgery, there have been major advances in all the surgical specialities. Some operations, however, have been practised for many years with varying degrees of popularity. One such procedure is tonsillectomy (tonsillotomy), which has been performed for over two thousand years, its popularity waxing and waning with the century. While recent advances are of great interest both to medical and lay persons, it is both interesting and instructive to trace the history of this operation back to the earliest times.
Operations have been performed on the tonsil from the earliest times. The first mention of tonsillectomy refers to Hindu medicine about 1000 years B Surgeons of these times were cautious against removing too much tonsillar tissue, because of the accepted physiology of the tonsils at that time. It was thought that the secretions of the nose were formed in the brain and entered the nasal cavity through the cribriform plate of the ethmoid. The function of the tonsils was thought to be to absorb the secretions and send them back. If large amounts of tonsillar tissue were reinoved the secretions then gathered in the larnyx, causing hioarseness. With these ideas in mind, one can readily appreciate why this operation had many opponents. Dionis, writing in 1672, was completely opposed to the operation.
"Some of our ancestors propose the separation and evulsion of these glands, which operation they very easily performed. I refer you the methods which they propose to do it, which I think very cruel . . . for the function these glands being to separate and filtrate the sacroities which serve to moisten the tongue, larynx and cesophagus; these parts must find themselves deprived of that dew, which is of great use in tempering of the air in the lungs, and sliding the nourishment into the stomach."
Heister also denounced the operation in these words:-"This operation is not only too severe and cruel, but also too difficult in the performance to come into the practice of the moderns, because of the obscure situation of the tonsils."
Although very much in the minority, a courageous French surgeon at this time maintained "l'operation necessaire n'est ni dangereuse ni difficile."
In "Half tsp. of tanno-gallic acid sipped at intervals is excellent. During deglutition, the styptic fluid is worked into the cut surface of the tonsil, and hoemorrhage is effectively restrained in all cases. Marsh-Mallows give great relief by forming a coating over the wounded surface and thus protecting it."
In 1861 Borelli revived the old method of enucleation with the finger, as described by Celsus. It is evident that he appreciated the constant adherence of the lower portion of the tonsil, for he wrote:
"A small piece which does not afford sufficient purchase for the finger in order to be torn away is generally left at the inferior part. It only requires, however, to be seized with forceps, when it can be separated by a slight movement of torsion." The first sign of a permanent change from partial to complete removal of the tonsils came in 1897. Ballenger in the U.S.A. realised that partial removal failed to alleviate symptoms completely in a large majority of cases. He began to remove the tonsil with its capsule, using a scalpel and forceps. His results, using this new technique, were so much better than partial removal, for a time the guillotine fell into disrepute in America.
Some ten years later, dissection tonsillectomy was pioneered in this country by George Waugh Like many other operations, tonsillectomy waxes and wanes in popularity. The eagerness with which the lay public advocate tonsillectomy for all manner of complaints has undoubtedly led to unnecessary operating. Also, from time to time, some prominenit citizen undergoes tonsillectomy, and the consequent publicity leads to a spate of operations on the tonsils. However, this operation, like most others, when performed on selected cases, gives excellent results.
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